FILE NOW: FILING FEE IS $61.25

FILED

Feb 11, 1999 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

DOCUMENT # 754306

1. Corporation Name

WOODLAKE ISLES, INC.

02-11-1999 90027 046 *#=#6] 25

Mailing Address

C/O MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PARKWAY

Principat Place of Business

CJO MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PARKWAY

L

SUNRISE FL 33323 SLNRISE FL 33323
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] (09/24/1980 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Numbei Applied For . ..
22 7] 59-2084807 . Not Applicable | .
City & State . City & Stat : . - _ - i
1y & Slale 1y & Stete 5. Certifcate of Status Desired [ . $8.75 Addtional
—E‘ ;‘ - B - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 . $5.00 may Be
(24] [25} 29 [30] Trust Fund Gontribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
: : o 81| Name : ’
MIAMI MANAGEMENT INC 82| Street Address (P.O. Box Number is Not Acceptable)
1189 SAWGRASS CORPORATION PARKWAY = : :
SUNRISE FL 33323 . R
g4] City B FL 85| Zip Code

-office or registered agent, or both, in
gent:| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

éIGNATURE

1.0 F;ursuar"ﬂ to the pnﬁv-isions_of Seclions 6+7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this_(stafame_ht for, the' purpose qf,cha_r\gi._nrg;it_sffegig'.‘trararéi

2

the State of Florida. Such change was authorized by the corporaticn’s board og_direbtt;r_sl-l‘héreby, accept the appointment as fegistel
BS54 : ! i AL

N ih 7 it
FAECFEHE NS A LR R 1

Signaturs, typed or printed name of registered agart and title if applicable. (NOTE: Registerad Agent signature required when rulru‘utlng) DATE 8
12Z. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @
e ASD [J DELETE 11TME RS CiChange  [JAddiion| =
NAME SHLOSS, JAN 12NAME s
sreeraporess| 705 BANKS ROAD 1.3 STREET ADDRESS v a
ory-st-zp | MARGATE, FL 00000 14 CIY-ST-2P L e
TITLE [ {1 DELETE 21 TRE CChange  [JAddition | O
o MUCHNICK, SID 2200 '
stReeT ADDRESS{ 687 BANKS RD 2.3 STREET ADDRESS
crvst-z | MARGATE, Fl 00000 2.4 CITY-ST- 2P
TMLE D {J DELETE 34 TME [ClChange [ Addition
NAME 7 ! -.TBBBLE;HAROLD 32 NAME
streeTADORESS | ‘543 BANKS RD 3.3 STREET ADDRESS
cmvstze [ MARGATE, FL 00000 33063 34.CITY-ST-2P
TME 1) [ DELETE 41TME [QChange [ Addition
wuE | ROSS, SHARON o ,

STREETADORESS| 743 BANKS RD 4.3 STREET ADDRESS -

CITY-ST-29 GATE. FL 00000 44 CITY-ST-ZP E

TiNLE S [J DELETE 51TIMLE

N MASIELLO, SUE 521E

STREET ADDRESS 6453ANKS RD 5.3 STREET ADDRESS

CITY-ST-2P _MMTE L 54 CITY-5T-2PP

TME D” o o [J DELETE 6.4 TITLE [JChange [ Addition
NAE DORAN, HILDA B2NAME : - '
seerAoDRESS| 741 BANKS RD 63 STREET ADDRESS

CTY-§T-20 MARGATE FL B4 CITY-ST-ZP ‘

and that my signature

edute this report as require
other like smpowered,

indicated on.this-annuail report or supplemental annual report is true and accurale
officer or diféctor of the corporation ar the receiver or trustee ampowered Lp-€

ment with an address, wif1 2

1471 nereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
[

hall have the same legal effect as if made under cath; that | am an -
d by Chapter 617, Florida Statutes; and that my hame appears in -

1J26/95 " 954 775 TR

ime Phone #



